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Form C/OH
COVER SHEET PG 2

Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Prior (ersan Uampaion)

15 C/OH NAME 16ACCOUNT #(Eﬂh&cs Commission filers)

17 NOTICE »+ This box is for notice of political expenditures by political committees to support the candidate / officehclder. These expendittires
FROM may have been made withouit the candidate’s or officeholder’s knowledge or consent Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. «

COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] senerat
COMMITTEE ADDRESS
[] speciFic

COMM CAR, G 2ER NAH
D additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LDAMS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS., UNLESS ITEMIZED
TOTALS

4. TOTAL POLITICAL EXPENDITURES

Y1600

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ .~ ) .
Ib)D5QV&
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ '@’/
19 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Titlg,l?. Election Code.

\ / A

o .

Signature of Candidatﬁor Ofﬂoe'mlder

MARIA G. RICHMAN

~

e 2 o0 a 4 o

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said \ REACLLLLAND Qrteen , this the lan day

of gs;;m;(\fué 200l

Mo O ‘(R“.g&\«a/\_

Signature of officereldministering oath

, to certify which, witness my hand and seal of office.

Mapa é, Ric,\-\ A

Printed name of officer administering oath

Notany

Title of officer administering ®ath

ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The INsTRUCTION GuiDE explains how to complete this form. 1 Total paies Schedule A J
2 FILER NA ! . 3 ACCOUNT # (Ethics Commission filers)
L ME fP N X
RS, [ RTEQA
4  Date 5 FEull name of contributor [Joutot-stats PAC (10#: |17 Amountof |8  inkind contribution
5 &2 B ;P contribution ($) | description (if applicable)
Z'4O‘5 6 Contributor address; City, State; Zip éode ‘ » %’ ~ I
| oo s 250 |
1%0)( Cbi-cas HCUJM ON 1>< IVAS S |
9 Principal occupation/ Job title (See Instructions) 10 Empiloyer (See Instructions)
Date Fuill name of contributor [ out-ot-state PAC (1D#: j Amount of [ in-kind contribution
,> contribution ($) l description (if applicable)
| ells Fapeo PAC | o]
Of 2405 Contributoraddress;  City, State; Zip Code 2‘;0 |
.
o . (§!—\N Aavmzwro
|64 Sun PedRe | Ste 800 fa |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ] Amount of l In-kind contribution
contribution ($) ] description (if applicable)
Contributor address, City, State; Zip Code f
i
Principal occupation / Job titie (See Instructions) Employer (See Instructions) ) o
A
Date Full name of contributor [ out-of-state PAC (ID#:; ] Amount of in-kind oqiﬁﬁbutiod

contribution ($) description (Z}Zﬁbpliggple)

Contributor address, City, State, Zip Code :
e |
! = o
| =
Principal occupation / Job title (See Instructions) Employer (See Instructions) - —i
In-kind contribution

Date Full name of contributor [T out-ot-state PAC (1D#; ) Amount of

contribution ($) description (if applicable)

Contributor address; City, State, Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

{ﬁ Printed on recycled pager Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUCTION GUIDE explains how to complete this form.

1 Totalpages Schedule F:

22—

RS o (JRIsA

| 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Tenfos & bennms

State; Zip Code

1922 teevie Phce, Sidse Tx 19936

7 Amount
%)

e

Payee address; State; Zip Code

C{}\Ctlor

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Ofice sought Office held
Ry ment o Elecnow Dy Fol
. WOl Y 5 25
Date Payee name Amount

Jonas M. Sus. HumTA Gélm SN

932 Peevso | 4 Prso Tu 79936

®

SO

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/OH «

/
> b,DS P i c S
& ayee address; City; State; Zip Code

required ) Candidate / Officeholder name Oftice saught Office held
C AMPAlE~ LOP 72bori
Date Payee name Amount

Gz N esq S X TG/

®

K0.05

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officehokier name Ofice sought Office held
h)
@)’1&( 2\ T\-/
Date Payee name Amount
N o — $)
GlpJos | Hoste oF Hope
Payee address;, City,” State; Zip Code

@9 ﬁk’/?o,«/q AUE . EL)/—}SO}V/TL 199 03,

2007

Purpose of payment (See instructions regarding type of information
required.)

(i

« Complete if direct expenditure to benefit C/OH <

Candidate / Officeholder name Office sought Office held
o by [AERT NP
-a..‘l‘“;:a‘ Z{.ig,d put|

’ I 87 Ny~ -
ATTACH ADDITIONAL COPIES OF THIMY& AS‘NEHOED. L] @

z@ Printed on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES scHEDULE F
The InsTRUCTION GUIDE explains how to complete this form 1 Tota:pagiiSchedule F
2 FILER NAME¢/P 3 ACCOUNT # (Ethics Commission filers)
st Oerea s
4 Date 5§ Payeename 7 Amount
R (€3]
e Saciwed (hmoden e
q /7 OY 6 Payee address, City, State; Zip Code a 50
/SJ)") ///;///7/\ Dﬁ CL}HAL [Y 7 /5
8 Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office held
ol heal CO/UT/EI BOTIOR
Date Payee name Amount
%)
- AwuA's RestAveAuT
| [ Payee address; City, State; Zip Code .
— (V3%
0Loo MomwTAvA | S o X T
o0 JIIONTAVA S Gmo JX 79935
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
/M ’ ) 7 o
1 oy — 5
Comuuwiry) Dreartast Weering
Date Payee name Amount
®
Payeeaddress; | Cty, State; ZipCode
=
& B
£
wea—
Purpose of payment (See instructions regarding type of information « Complete if direst expenditure te benefit C/OH o
requ'red') Candidate / Officeholder name Office scught — Ofﬁcixheld
Date Payee name
Payeeaddress,  Ciy, Stae, ZipCode
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Office sought Office held
Revised 11/05/2003

required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper



PRESI 12-31-05
Presi Ortega Campaign Page 1

1/14/2006
Date Num Transaction Payment C Deposit Balance

7/28/2005 1018 Alan Simpson 810.00 15,329.72
cat: Grassroots
memo: Election Day Workers

9/19/2005 1019  Judge M. Sue Kurita Campaign 250.00 c 15,079.72
cat: Political Contribution

10/7/2005 1020 Presi Ortega 540.00 c 14,539.72
SPLIT Donation

Donation 50.00
Ch. 26
Donation 200.00
House of Hope
Food 40.00
Avila's - Breakfast Mtgs
Poilitical Contribution 250.00
Rita Sarinana Campaign

10/21/2005 DEP Deposit c 250.00 14,789.72
cat: Campaign Contribution
memo: S & B PAC

10/24/2005 DEP Deposit c 250.00 15,039.72
cat: Campaign Contribution
memo: Wells Fargo PAC




